2000 UNIFORM BUSINESS REPORT (UBR)

209 i FILED
DOCUMENT # PA5 0000H L 3 . Jun 29,2000 8:00 am

Sentined Arenivi 4. Inc . | Secretary of State

06-29-2000 90633 031 ***150.00

g,

Pt a1 biagh of Business M@E\ddress

A Kicmen R ﬁ Kireman Cd
Apt 33 | O ApF 33 (03
D lando . FL 3281) Or (ando, FL 33611 . BO0G677D

2. Prirrinal Place of Business 3. Maiing Address
Sime Apt #. elc Suite, Apt. #, sic. ) " DO NOT WRITE IN THIS SPAGE
T Stae City & State 4. FEI Number | Appliea For
i 5q - 33 ‘ qu q 94 Not Applicaole
T Country I R Country 5. Cernficate of Status Desrec O ?8.;’5 A::Icgtional
4421 1 i i ee Require
L~ 6. Name and Address of Current Registered t 7. Name and Address of New Registered Agent

I
l;\'\.l‘l‘h ' mlChQ\,ei é{ Name
2o 3 lCuf‘tm o 26‘ A-p.}- [ O7 . Street Address (P.O. Box Number is Not Acceptaie)

oriendo , FL 2281 | ‘ |

Ciry ; FL Zin Coge !

B iri aDGvE PAMEC enlly SUDMILS this statement tor e purpose of changing s registerad office or registered agent, or path, in the Siate of Flonda

SIGHNATURE

Tgratu'e T.DeC Or or ed name o "egisiered agenr: arg Lie ! apclzable {NOTE Regisiered Agent signature required when renstatng) . DATE

10. Election Campaign Fnancing $5.00 may Be
Trust Fund Contribution. [0  Addec to Fees

m , OFFICERS AND ORECTORS 7 ~ ADDITIONS /CHANGES 30 OFFIGERS AND DIRECTORS N 11

i 1, . Delete TITLE ‘ {3 Change [ Aaditron
-;:a,%z_{ 5‘ i TV , ml Ch&{l . é B NAME :
CIREET ADDSTSS 1ConArin Cet Ffo¢ STREET ADDRESS
Sher 100ande AL D28 ST

O ostere wILE Crange T Ademar
HAME

STREET ADDRESS
CTY-ST-2IP

'i T Delete HILE ‘ Oitrange 3 ~stmen |
NAME
£ 7 ADDAESS . . v STREET ADDRESS

CITY-57-21P
D delete nE D Crange B SRR i

—_

*IAME
e $1REET AODAESS
S , RITY-ST-2IP ;

1 Delete TIne ' Ccharee iameer |
HAME

TREET ADDRESS
: CTY-$T-21P
- : O Detete Ting ) change [ 3gamen
HaME

- STREET ADDAESS

AL, i
o oY -ST- 19 \ t

:
|
]

13 1 narmoy ce-aly 3l e mniormanion suoolied with i filing does not quality for the exemption stated in Section 119 07(3)(i), Flor:da Statutes ) furtner cerlity hai ne informaten |
imcicatad an 1his seport or supplemental report is rue and accurale and that my signature shall have the same legal effect as If made under caln: that | am an oltrcer or ﬂlrec'.oor‘
of tne corporaton of Ihe recaiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Stalutes:.and that my name appears in Block 11 or Block 124
cnangeg. or on an attachment wih an address, other like empowered.

Michael & St Dieeto~ 42500

ATUNE"ENG TYFED-GR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

SIGNATURE:

Daylwry Prore &

CRYEN (9/90)



